Nowadays, the health care business is becoming more and more competitive; every advantage is essential to the business strategy for future sustainable development. Many organizations have recognized this development trend and have started finding their competitive advantages, as the health care industry will continue to change and evolve in the coming decades (Ginsburg, 2005; Huang et al., 2012) . Some of these companies believe that new technology and treatment seem to be a good solution to increase efficiency, reduce costs, and improve the quality of the health care system (Omachonu and Einspruch, 2010; Dutton, Starbuck and Krippendorff, 2002) . Advanced technology does indeed play an important role in system operation; however, it is just one key part of a total strategy. With the understanding of future Manuscript received November 18, 2015; revised January 23, 2016; accepted February 25, 2016 . © The Authors; Licensee IJMESS *Corresponding author: tititacer@thu.edu.tw development in mind, health care administrators are increasingly facing challenges to manage costs, providing good services and better outcomes for patients (Porter and Lee, 2013) . In a service industry where success is contributed to by patient satisfaction (Yee et al., 2008) , engaged and satisfied employees are a key factor to meet the demand for quality patient care. Therefore, the most significant impact on the health care industry will be a result of the people who work in it (Yee et al., 2008; Cohen and Levinthal, 2001) .
Job satisfaction has become an increasingly important issue in almost all industries. Many hospitals have also begun to conduct internal employee satisfaction surveys, which are considered an important reference for management. The first Job Satisfaction Index (JSI) survey was developed by Brayfield and Rothe (1951) and is an index of job satisfaction constructed by a combination of Thurstone and Likert scaling methods. Then there were a variety of different scale forms developed and modified by JSI. Up to now the most commonly used techniques for measuring job satisfaction have been the Minnesota Satisfaction Questionnaire (Weiss et al., 1967) and the Job Description Index (JDI) (Smith, Kendall and Hulin, 1969) .
However, job satisfaction is subjective, and these measures do not consider cultural differences. In addition, these surveys were mainly designed for European or American socio-economic and cultural backgrounds. If cultural differences are not taken into consideration, the measures may not be completely suitable for local staff (Tang et al., 2015) . Furthermore, Mak and Hong (2010) indicate that job satisfaction scales should be assessed periodically, because factors leading to job satisfaction change over time. In order to solve these problems, the current study aims to reconstruct a valid and applicable job satisfaction scale for hospital staff through a review and analysis of scale development procedures.
LITERATURE REVIEW
Job satisfaction in healthcare organizations has become an increasingly important part of creating the working environment that staff members want. Previous studies suggest that better job satisfaction would lead to positive outcomes, such as higher performance, improved processes, increased productivity, and enhanced commitment (Chaulagain and Khadka, 2012; Ganu and Kogutu, 2014) . In contrast, a low level of job satisfaction would create negative behaviors, including inefficiency, absences, turnover, lack of patient care, slowness, grievances, and medication errors (Chaulagain and Khadka, 2012; Pietersen, 2005; Albattat, Som and Saleh, 2014) .
Providing employees with a superior internal working environment is likely to lead to satisfied employees who are both loyal to the organization and able to provide the customer with an excellent service experience. Customers will recognize and value the outstanding service offered to them. Over time the employees will increase customer loyalty and create a positive word-of-mouth effect. These loyalty behaviors will benefit both market share and profitability for the service firm (Heskett et al., 1994 (Heskett et al., , 1997 Job satisfaction is commonly defined as the extent to which employees enjoy their work (Suzuki et al., 2006; Lambrou, Kontodimopoulos and Niakas, 2010) ; it describes an attitude or feeling employees have towards their jobs (Price, 2001; Robbins, 2001) . Most researchers demonstrate that job satisfaction consists of employees' attitudes towards different facets of work; however, different determinants of job satisfaction have been suggested in a wide variety of studies (Mak and Hong, 2010) .
One of the most popular ways to access employees' attitude toward their jobs is the use of job satisfaction questionnaires. Various scales have been designed to measure healthcare staff job satisfaction. Weiss et al. (1967) developed the Minnesota Satisfaction Questionnaire (MSQ) to assess employees' satisfaction with their jobs.
Three forms of this questionnaire have been developed, consisting of two long forms with 100 items each and a short form with 20 items. The Job Description Inventory (JDI) was developed by Smith et al. (1969) and included 72 items that construct five dimensions. The Job Satisfaction Index (JSI) was developed by Brayfield and Rothe (1951) . The questionnaire consists of 18 items regarding the individual's attitude toward his or her job.
There are also different views on the structure of job satisfaction dimensions. Some scholars believe that job satisfaction is one dimensional (Nagy, 2002; Shah et al., 2011; Vukonjanski, Terek and Gligorović, 2014; Meyerding, 2015) , and others think it is multi-dimensional (Oshagbemi, 1999; Miner, Dowson and Sterland, 2010; Johnson, 2012; Kam and Meyer, 2015) .
Those who agree with the multi-dimensional theory have varying opinions about the number of dimensions that exist. The differences in the amount of dimensions range from 2 to 20.
Moreover, the measurement scales represent the different perceptions, ranging from the threepoint Likert scale to seven-point Likert scale.
These problems could cause the questionnaire to lack reliability and validity by using different scales to measure the same group of people. In this research we attempt to rebuild a truly suitable questionnaire that hospitals can use to measure employee satisfaction.
METHODOLOGY

Scale Development Procedure
The Consequently, a total of 44 items were generated for the initial survey instrument (see Appendix-I).
All items were measured using a five-point Likert scale anchored at strongly disagree and strongly agree.
Pretesting
As suggested by Churchill (1979) presented to five respondents (two academic experts and three hospital managers) to discuss potential problems with the questionnaire (see Diamantopoulos, Reynolds and Schlegelmilch, 1994) . To confirm the accuracy of the questionnaire, the second pretest involved a survey of 50 hospital staff members (Malhotra et al., 2006) .
Characteristics of Respondents
In 2012 
Exploratory Factor Analysis
EFA was performed first to reduce the items and refine the job satisfaction scale. Factor analysis using principal components analysis with varimax rotation was conducted on data in 2012 and 2013, respectively. The lowest number of factors that can account for the common variance in the dataset can be provided (Lings and Greenley, 2005) . We adopted a combined criteria method as suggested by Lings and Greenley (2005) , and Larose (2006) to identify items and factors for inclusion in the final factor solution. Items that did not have significant factor loadings on any factors (<0.5), those with low communalities (<0.5), and those with significant loading on two or more factors were considered for deletion (Lings and Greenley, 2005; Larose, 2006 A model re-specification was applied by purifying measurement items (Byrne, 2001) . To do this, the values of indicators' factor loadings on their underlying factors were examined. Items with a weak factor loading may be inappropriate for use and need to be removed from the original scale due to the elevated measurement error (Byrne, 2001) . The estimated loadings should generally be .70 or higher (Hair et al., 2006) . At this stage, three items were removed to improve the model fit for data from 2012. Two items (WE1 and WE5) were deleted, which were originally shown in Table 1 . As a result of this process, 34 items measuring six factors were identified.
The CFA results showed that the initial fit indices meet satisfactory levels of overall goodness of fit. For example, the value of GFI is .90, and most of the values of the three incremental fit indices (CFI, NFI, and TLI) are also higher than their threshold values (Hair et al., 2006; Hu and Bentler, 1999) , as presented in Table 3 . All fit indices' values are within their threshold values, indicating a satisfactory goodness of fit for the measurement model to the 2012 data (Hair et al., 2006; Fornell and Larcker, 1981) .
On the other hand, on the basis of CFA results in 2013 items WE1 and WE5 were deleted (as originally shown in Table 2 ). Thirty-six items measuring six factors were identified in this process. As shown in Table 4 , the fit indices meet satisfactory levels of overall goodness of fit for the measurement model to the 2013 data. (Cronbach, 1951) , average variance extracted (AVE), and composite reliability (CR). Table 3 shows that all the Cronbach αlpha coefficients range between .87 (e.g. working environment) and .95 (e.g. compensation and benefits, promotion and evaluation, and management system) for the 2012 dataset and thus exceed the suggested threshold of .70 (Nunnally, 1978) . Similarly, all the Cronbach αlpha coefficients are higher than .80 for 2013 dataset (see Table 4 ). CFA results for 2012 and 2013 data both revealed that the composite reliability of the scale exceeds the recommended .70 threshold and that the AVE estimates were above .50, providing evidence of convergent validity (Hair et al., 2006) .
Scale Validation
Research constructs
Discriminant validity was demonstrated
by comparing the AVE of each measure with the square of correlations between constructs (see Fornell and Larcker, 1981) . Both 2012 and 2013
dataset results indicated that all of the constructs' AVE was greater than the square of the interfactor correlations between any two constructs of the six dimensions, supporting the discriminant validity of the measures.
Additionally, the results of Pearson
Correlations Analysis and the square of interfactor correlations are reported in Table 5 and Management support contributes significantly to high levels of job satisfaction (Abdou and Saber, 2011; de Carvalho and Cassiani, 2012; Göras et al., 2013) . Consequently, we suggest that attention 
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Note: a : Item deleted in exploratory factor analysis in 2012 b : Item deleted in subsequent confirmatory factor analysis in 2013
